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[bookmark: _Toc225816388]Abstract
The research proposal examines employees' experiences with work-life balance (WLB) policies in the National Health Service (NHS) and how these experiences influence organisational commitment. Relying on the three-component model of organisational commitment by Meyer and Allen (1991), Clark (2000) Work-Life Border Theory, as well as Social Exchange Theory (Chiniara and Bentein, 2018), the research questions the perceived meaningfulness and tokenism of the WLB provisions such as flexible working, shifts schedule, and leave entitlement among NHS nursing staff and employees in A qualitative design based on interpretivism is embraced whereby eight purposely chosen semi-structured interviews in NHS England and NHS Foundation Trusts are used. Data analysis will be conducted using reflexive thematic analysis (Braun and Clarke, 2006, 2021). The proposed study fills an important gap in the current body of research by prioritising employee subjectivity and sensual sense-making in the relationship between WLB policy and affective, continuance, and normative commitment, and by offering direct consequences of these findings for the NHS workforce retention strategy.


Table of Contents
Abstract	2
Section 1: Introduction	5
1.1 Contextual Background	5
1.2 Statement of the Research Problem	5
1.3 Significance of the Research	5
1.4 Definition of Key Terms	6
1.5 Research Aim	6
1.6 Research Objectives	6
1.7 Research Questions	7
Section 2: Literature Review	8
2.1 Theoretical and Conceptual Foundations	8
2.1.1 Work-Life Border Theory	8
2.1.2 Three-Component Organisational Commitment Model	8
2.1.3 Social Exchange Theory	9
2.2 WLB Policy: Provision, Utilisation, and the Gap Between Them	11
2.3 Controversy I: Work Intensification Versus Genuine Flexibility	11
2.4 Controversy II: Flexibility Stigma and Managerial Gatekeeping	12
2.5 Post-COVID Flexible Working and NHS Workforce Expectations	13
2.6 Gender, Caregiving, and the Unequal Distribution of WLB Benefits	14
2.7 Identification of the Research Gap	14
Section 3: Research Methodology	15
3.1 Research Philosophy	15
3.2 Research Approach	16
3.3 Research Strategy and Methodological Choice	16
3.4 Critical Evaluation of the Methodology	17
3.5 Data Collection Methods and Piloting of the Interview Guide	18
3.6 Sampling Strategy and Detailed Justification of Sample Size	18
3.7 Data Analysis: Reflexive Thematic Analysis	20
3.8 Ethical Considerations	22
3.9 Researcher Reflexivity and Positionality	22
Section 4: Outcomes and Timetable	23
4.1 Anticipated Outcomes and Research Contribution	23
4.2 Research Timetable	23
4.3 Resources and Feasibility	24
Reference List	26
Appendices	32
Appendix A: Draft Semi-Structured Interview Guide	32
Appendix B: Illustrative Coding Example - Reflexive Thematic Analysis	32




[bookmark: _Toc225816389]Section 1: Introduction
[bookmark: _Toc225816390]1.1 Contextual Background
The NHS in England is experiencing one of the most severe workforce issues in its history. According to Gautam, Nazir, and Zhu (2026), one such compounding problem is integrating leadership culture with workforce engagement. The NHS Staff Survey 2024 (NHS, 2025) indicates that even five years on, dissatisfaction with the work pattern remains a prevalent issue. However, due to the policy's intent and its effect on the employee, policy and experience begin to diverge.
[bookmark: _Toc225816391]1.2 Statement of the Research Problem
Despite the formal expansion of WLB provisions, there has been a gap between their provision and utilisation. According to McDonald, Brown, and Bradley (2005), there are managerial and structural obstacles to access, and according to Dick (2009), formal flexibility is filtered by managerial discretion into disproportionate outcomes. The overall question is not about the existence of WLB policies but about their experience, either sincere or a form of tokenism.
[bookmark: _Toc225816392]1.3 Significance of the Research
It is strategically important to understand the experience of the WLB policy. According to Maslach and Leiter (2016), chronic burnout is associated with undermining of affective commitment and voluntary exit. According to Hobfoll (1989), resource-threatened workers are expected to invest in self-protection rather than in the organisation. Although NHS England (2025) states better retention, these numbers conceal occupational differences that require a more detailed description. Yamoah (2025) demonstrates that WLB is a strategic resource, making genuine implementation a priority for the workforce.



[bookmark: _Toc225816393]1.4 Definition of Key Terms
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Table 1: Definition of key terms
[bookmark: _Toc225816394]1.5 Research Aim
The proposed study will examine the lived experiences of NHS employees regarding WLB policies and explore the impacts of those experiences on organisational commitment across NHS England and NHS Foundation Trusts.
[bookmark: _Toc225816395]1.6 Research Objectives
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Table 2: Research Objectives
[bookmark: _Toc225816396]1.7 Research Questions
RQ1: What is the lived experience of WLB policies of NHS employees in the areas of nursing, administration, and allied health professionals?
RQ2: How are WLB policies viewed as substantive or tokenistic, and how do organisational and managerial factors mediate such views?
RQ3: In what ways do WLB policy experiences affect affective, continuance, and normative organisational commitment of the employees within NHS settings?
RQ4: How much do the gender, caregiving issues, and post-COVID working expectations overlap with WLB policy experiences and outcomes of commitment?

[bookmark: _Toc225816397]Section 2: Literature Review
[bookmark: _Toc225816398]2.1 Theoretical and Conceptual Foundations
[bookmark: _Toc225816399]2.1.1 Work-Life Border Theory
The conceptualisation of work-life Border Theory, formulated by Clark (2000), assumes that the boundary between work and personal life is permeable, malleable, and negotiable. The workers are seen as boundary crossers who move between work and home realms; the extent of their ability to cross boundaries is an initial factor in determining WLB satisfaction. The Clark framework can be used to provide specific vocabulary for interpreting participant accounts in an NHS environment where shift work and on-call duties are routine, and domain boundaries tend to be blurred. The theory holds that employees whose borders are viewed as created by managerial or operational compulsions rather than personal choice will report lower satisfaction, even when what official policy says is directly applicable, even in the face of impractical constraints.
Adisa, Gbadamosi, and Osabutey (2017) build on Clark's model in an empirical study that establishes that mobile information technology blurs the boundaries between work and life and creates boundary conflict among employees who lack control over their digital connections. Their results can be directly applied to NHS contexts in which administrative staff receive out-of-hours communication very often, and clinicians are also supposed to be available outside contracted hours, a form of informal norm that the current policy on WLB has yet to address properly. This implication of the study is that the interview questions should not only explore formal policy awareness but also informal digital norms that have enabled daily experiences of the border.
[bookmark: _Toc225816400]2.1.2 Three-Component Organisational Commitment Model
According to Meyer and Allen (1991), it is suggested by the authors that commitment is conceptually and empirically divided into three parts: affective commitment which refers to a feeling of emotional attachment and connection with the organisation; continuance commitment which refers to a calculative evaluation of the perceived costs of quitting; and normative commitment which refers to a sense of being obligated to stay and is usually based on internalised professional or ethical values. The aspects are independent of each other; an employee can have high affective and normative commitments simultaneously, and they can have different implications for retention behaviour and discretionary effort. The initial empirical basis for the model is provided by Allen and Meyer (1990), who demonstrate its measurement properties. Meyer et al. (2002) reported findings from more than 155 independent studies indicating that affective commitment is the most consistent predictor of low voluntary turnover and high discretionary effort. Thus, it is the most strategically significant dimension in NHS retention studies.
The three-component model has also received strong validation across both service and public-sector environments. The three-component structure is confirmed by Azdha, Jusoh, and Tham (2023) in the context of resort and hospitality settings, thereby demonstrating measurement equivalence with the original scales by Meyer and Allen. Still, Fantahun et al. (2023) directly apply the model to health professionals in the public hospital setting, with working conditions and perceived organisational support showing strong predictors of the three commitment components. In particular, Bandyopadhyay (2024) recognises affective commitment as a mediating variable linking job satisfaction and intent to stay among technical hospital employees, thereby establishing a causal relationship that directly applies to the current research. All three dimensions of commitment will be used to interpret this study and identify how the experience of WLB policy (whether it is perceived as an authentic investment or wholly tokenistic) will influence commitment orientations differentially.
[bookmark: _Toc225816401]2.1.3 Social Exchange Theory
A relational mechanism that converts the experiences gained in WLB policy to commitment orientations is the Social Exchange Theory (SET). Within an organisational context, SET believes that there are continuous mutual interactions between employees and their organisations: organisations that demonstrate dedication to employee well-being are met with employee loyalty, engagement, and affectionate attachment (Chiniara and Bentein, 2018). The explanatory nature of the theory lies in its description of the downstream outcomes of perceived reciprocity violations. When workers feel that organisational commitments, such as WLB commitments, are null, inconsistently exploited, or role-unavailable, the exchange relationship would be disrupted, and the effects would be quantitatively measured in commitment intention and retention intention.
Thompson, Beauvais, and Lyness (1999) prove that work-family culture, as the informal normative environment in which the WLB policy is executed, has more impact on organisational attachment than the formal text of the policy and, hence, two NHS Trusts having the same set of policy texts can produce fundamentally different outcomes of commitment. This is supported by Blair-Loy and Wharton (2002), who indicate that the making of organisational support to depend on formal provisions to feel organisational support depends on the decisive variables of manager support and peer norms. A combination of these studies transforms the object of study into a lived social environment in which policy takes on a true sense.
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Figure 1: Conceptual framework linking WLB policy experience to organisational commitment (Self-Made)
[bookmark: _Toc225816402]2.2 WLB Policy: Provision, Utilisation, and the Gap Between Them
The official WLB structure of the NHS has increased significantly during the last decade. NHS Employers (2021) consider flexible working a strategic board-level priority, not a concession made by operations, whereas Beauregard and Henry (2009) believe that the mere existence of a policy does not automatically produce organisational or individual benefits, the key determining factors are the use of the policy by employees and its active encouragement by the organisational culture, with no social penalty. This difference between policy provision and policy experience is the analytical point of the current research. The three interlocking variables that create the provision-utilisation gap outlined by McDonald, Brown, and Bradley (2005) include the perceptions of career cost related to the flexibility use, the attitudes of the managers towards requests for flexible working, and the existing social norms in the workplace, which can indicate the signal of incompatibility of flexibility with the true commitment to the job.
According to Collins (2008), there are systematic differences in managerial workforce perceptions between public sector work settings and other aspects, and in the level of seniority in perceptions of resourcing, communication, and factual gatekeeping of WLB provisions. Dick (2009) reports working practices of this gatekeeping at the UK police service - a situationally similar frontline public sector workforce - that informally flexibilities were subjected to a systematic filtering on the part of the attitudes of individual line managers to produce the results of little account on formal policy entitlement. Ballantine, Wall, and Ward (2022) confirm this trend among top managers across the public sector and show that they are limited in their practical flexibility, despite a policy nominally allowing it, by the operational cultures of presenteeism and hierarchical demand management. The overall implication is that managerial discretion is a weakness of the NHS WLB policy architecture, and that its study is best achieved through qualitative inquiry.
[bookmark: _Toc225816403]2.3 Controversy I: Work Intensification Versus Genuine Flexibility
Among the biggest and least recognised controversies in WLB research is that flexible work practices do not actually enhance employees' work-life balance, but instead duplicate and exacerbate the very issues they are supposed to solve. Kelliher and Anderson (2010) argue most vehemently with their argument concerning the notion of flexible working within the context of professional services, in which they declare that when employees are given the flexibility, they often give it back in a reciprocity norm, which relates to working more, longer, and with more cognitive availability, as implied payment in response to the accommodation made. Their most interesting result, that flexible work tends to increase work, not decrease it, is a direct contradiction to the assumption that WLB directly translates into better employee experience.
The post-COVID working demands also complicate this dynamic. In their longitudinal study, Bloom et al. (2015) state that remote working can be effective in improving productivity and well-being when implemented sincerely; however, they warn that culture and implementation fidelity are decisive. This is supported by Bhargavi (2025), who found that post-pandemic arrangements yielded heterogeneous well-being, associated with the intensity of managerial trust experienced. In the case of NHS research, the fundamental question is thus whether workers utilising WLB schemes also report feeling an increased burden and whether this impacts their narratives of commitment.
[bookmark: _Toc225816404]2.4 Controversy II: Flexibility Stigma and Managerial Gatekeeping
Williams, Blair-Loy, and Berdahl (2013) coined the term "flexibility stigma" to explain how cultural schemas perceive employees who use flexible work arrangements as less committed, less productive, and more incompetent. Significantly, they show that this stigma has maximum power in situations that are defined by a strong ideal worker norm -the belief that the true commitment to the organisation is only possible when a person is as available in time as possible. Their study shows that stigma is not as widespread: it is more pronounced among employees in lower-status jobs and, intersectionally, among women with visible caregiving duties. This presents a structural paradox: associating the most needful employees with WLB accommodation with the most at risk of cultural reversal.
The theory of emotional labour, developed by Arlie Russell Hochschild (1983), is used to support this paradox. The management, suppression, and employment of emotional states as an aspect of professional role is constitutively mandatory among NHS employees, specifically nurses and allied health professionals. This diffused labour has an accumulating cost on individual resources that is rarely recognised in official WLB models. The inauthenticity of policies that do not account for the extra burden of emotional labour is experienced not only as a hassle by the administration but also as institutional non-recognition. The affective aspect of WLB policy experience, such as the extent to which employees perceive themselves as being noticed and treated as whole persons, is analytically central to conceptualising the relationship between the WLB experience and affective commitment.
The flexibility stigma argument is related to Kossek and Lautsch (2018), who illustrate their point with a large-scale analysis and show that WLB flexibility is extremely stratified by occupational status. Employees of lower status, such as much of the NHS administrative and support staff, are always the ones who are least practically availed of flexibility provisions, even where formally they all have equal claims, due to the social and cultural situational factors that do not grant them the freedom to make practical use of the flexibility without stigma. Lyonette and Crompton (2014) even extend this to the gendered division of labour in the home and discover that women in dual-earner families still have a disproportionate caregiving burden, with implications that WLB policy stakes and meanings in the NHS workforce varied by gender. This is structurally supported by the ONS (2024), which recorded inequalities in time use in the public sector that cut across gender and seniority lines.
[bookmark: _Toc225816405]2.5 Post-COVID Flexible Working and NHS Workforce Expectations
Greenberg et al. (2020) report the immense psychological price the pandemic imposes on NHS staff, which is multidimensional, whereas NIHR (2024) claims that organisational factors at the system level are critical to enhancing staff psychological well-being in the post-pandemic phase. The pandemic established stratified WLB courses across the NHS workforce: some administrative and allied health workers had access to hybrid or remote work. In contrast, the ward-based nursing workforce was unable to address the situation due to increased demand without an equivalent reduction in WLB. Using the Job Demands-Resources framework, Bakker and Demerouti (2017) anticipate that the lack of sufficient job resources, such as the supportive WLB provisions, will increasingly undermine the motivational engagement in the high-demand context, which directly applies to the case of the NHS nursing staff who will experience a reduction of job-related resources post-pandemics. This prediction is consistent with Harding et al. (2025) 's recording of up-to-date rates of stress and burnout among NHS psychological professionals that are high enough to justify a systemic intervention.
[bookmark: _Toc225816406]2.6 Gender, Caregiving, and the Unequal Distribution of WLB Benefits
Haar et al. (2014) show, based on 7 countries, that the moderating role of caregiving obligations in mediating WLB outcomes is not methodologically sound, as it treats employees as a homogeneous group. Women with substantial caregiving responsibilities consistently report reduced WLB satisfaction despite extensive formal supports, suggesting that policy design undervalues the domestic role, which determines access. This is paralleled by the domestic labour analysis by Lyonette and Crompton (2014) and has direct implications for an NHS workforce, where gendered caregiving provides a sense of the lived meaning of WLB entitlement. Crossingham et al. (2023) provide a valuable opposing view, arguing that NHS staff excellence is often associated with experienced recognition, which may result in an upward commitment spiral and a downward attrition spiral.
[bookmark: _Toc225816407]2.7 Identification of the Research Gap
The above literature review provides a logical, theoretical, and empirical ground and, at the same time, exposes the gap in the study. However, although considerable amounts of research exist on WLB policy provisions, quantitative results on commitment outcomes and NHS institutional pressures, the absence of qualitative research focusing on the subjective, lived lives of NHS employees working in different roles, not to mention the investigation of the role of WLB policy authenticity in developing disparate commitment orientations, is still evident. Clarkson et al. (2023) and Gautam, Nazir and Zhu (2026) show the rich methodological and scholarly quality of the qualitative study of NHS staff experience, whereas Hobbs and Wood (2025), Sambrook et al. (2025) and Remnant et al. (2025) all find WLB-adjacent institutional support to be The proposed study fulfills this gap by examining the experiential and interpretive aspects of WLB policy within the NHS backgrounds, what the employees, representing three occupational groups, understand about what their organisations actually provide, and how this understanding relates to their place of belonging and commitment.
[bookmark: _Toc225816408]Section 3: Research Methodology
[bookmark: _Toc225816409]3.1 Research Philosophy
The research philosophy chosen in this study is an interpretivist one, based on the belief that social reality is subjectively created by individuals through their personal definitions and experiences (Blaikie, 2010; Bryman, 2016). Interpretivism prefigures the subjectivity of employee sense-making and its contextual position, and does not attempt to quantify causal relationships in an objectivist manner. This approach is based on a constructivist ontology: employees' knowledge of WLB policy is perceived as a constructed phenomenon formed through interaction with coworkers, managers, and organisational culture (Creswell and Poth, 2023; Denzin and Lincoln, 2011). This aligns with the study's interest in perceived authenticity and the emotional meaning of the WLB experience, which is not possible with a standardised measure.
The adopted epistemological stand is thus directly anti-positivist. The researcher will not test hypotheses or prove causal relationships, but will create theoretically informed, contextually sensitive knowledge about a complex social phenomenon. Singh and Mukhopadhyay (2020) recommend addressing homeless individuals' needs through a multifaceted approach that encompasses healthcare, social support, and financial resources, such as housing and benefits, to prevent crime and delinquency.<|human|>To curb crime and delinquency, Singh and Mukhopadhyay (2020) suggest that the needs of homeless people should be met with a multidim Ochieng (2009) insists that qualitative paradigms are best applicable in research questions where the emphasis is more on depth of contextual insight rather than statistical coverage, which is directly applicable to the study since the research problem has lived experience and sense-making as its main subject.
[bookmark: _Toc225816410]3.2 Research Approach
An inductive methodology is used: the research proceeds toward general conceptualisation, based on participants' specific accounts, and allows data to generate themes whilst maintaining theoretical sensitisation to the methodologies presented in Section 2. This is in contrast to a deductive approach, which would be tested, prespecified, and epistemologically consistent with positivist, quantitative enquiry. Work-Life Border Theory, the three-component model of commitment, and Social Exchange Theory serve as analytical sensitising lenses, but not code-setting frameworks, allowing participants to have their own framings and vocabularies but offering the interpretive scaffolds that can help identify the relationship between results and the existing body of research (Braun and Clarke, 2021).
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Figure 2: Research onion - philosophical positioning (adapted from Saunders et al., 2023)
[bookmark: _Toc225816411]3.3 Research Strategy and Methodological Choice
The qualitative research design will be used, in accordance with the interpretivist paradigm and the study's focus on meaning and experience rather than frequency of use and causal accuracy. Qualitative inquiry is epistemologically suited to researching the subtle, context-sensitive, and, in many cases, internally contradictory ways in which people build and articulate their notions of organisational life (Gubrium, 2012). The design pays more attention to depth than to breadth and tries to extract contextually rich accounts using a purposively chosen sample (Ahmad and Wilkins, 2024). The semi-structured interviews are chosen as the primary method of data collection because they offer a balance between the structural consistency of all research questions and the flexibility needed to investigate participants' individual narratives and priorities (Smith, Flowers, and Larkin, 2022). Such an approach is preferable to focus groups, which can be subject to social conformity pressures that may inhibit the open expression of WLB impediments, and to participant observation, which cannot reach the subjective understanding dimension that is the key focus of the proposed study.
[bookmark: _Toc225816412]3.4 Critical Evaluation of the Methodology
Every methodological decision comes at a cost, which one must accept with analytical integrity. Qualitative interpretivist design provides context and richness of interpretation but limits the extrapolation of results. The right quality criteria for qualitative research in a realist paradigm are credibility, transferability, dependability, and confirmability, as suggested by Healy and Perry (2000) - not to be confused with the scales of reliability and validity in a positivist design. The limited size of the purposive sample renders transferability, as the results will be analytically applicable to theory development but not statistically applicable to the NHS workforce in general. Social desirability effects pose a natural threat to data obtained through self-reported interviews, as participants might tone down damaging accounts of management to avoid identifying themselves professionally. This risk shall be minimised by: secure anonymity measures, a setting where the participant chooses where to conduct the interview, neutral framing of the question, and applying critical incident prompting to the responses through the use of the question, Can you describe a particular occasion when...? to contextualise the responses on solid experience as opposed to abstract judgment.
[bookmark: _Toc225816413]3.5 Data Collection Methods and Piloting of the Interview Guide
The interviews will be carried out using Microsoft Teams (approved by the NHS) or face-to-face, at the request of each participant, ranging from 45 to 60 minutes, with voice recording, informed written consent, and verbatim transcription. The semi-structured interview guide (Appendix A) has five thematic areas: (1) awareness and knowledge of WLB policies; (2) experience of the attempt to access or use the provisions; (3) moderating role of the management and workplace culture; (4) emotional meaning of WLB experience and its association to the wellbeing; (5) relationship between the experience of WLB and organisational commitment. Flexible probe questions, such as 'Can you say more about that?', ' What did it feel like in practice, ' Was that a typical experience or an exception will be used throughout to help bring about narrative elaboration and surface experiences that direct questions might not access.
The interview guide will also be piloted with two participants who meet the inclusion criteria, but will not be included in the analysis if the transcripts contain confidential information. The four functions of piloting are testing an effectively agreed and de facto and unintentionally leading-free questions; checking timing to enable the researcher to identify the feasibility of the 45-60 minute allotment; clarifying probe questions that get closed answers; and serving as prior reflexivity training to get the researcher conscious of his or her tendency to interpretation, before actual fieldwork. After piloting, the supervisor and the guide will go through it and revise it as required. (Saunders, Lewis, and Thornhill, 2023).
[image: ]
Figure 3: Interview process flow including piloting stage (Self-Made)
[bookmark: _Toc225816414]3.6 Sampling Strategy and Detailed Justification of Sample Size
The sampling strategy will be based on the purposive sampling approach, as maximum information, theoretical relevance, and not statistical representativeness will drive the selection of the sample (Ahmad and Wilkins, 2024). To include the range of roles, genders, caring status, and organisational location (NHS England or NHS Foundation Trust), participants will be recruited into 3 groups of the NHS staff members: nursing staff at Bands 5-7, the administrative and clerical staff, and allied health professionals, and this will be reflected in Table 3. The participants also need to have at least 12 months of employment in their current NHS environment, and this would require them to have adequate experiential background in the organisation's WLB policy environment.
	Role Group
	Band
	NHS Setting
	Caregiving Status
	n

	Nursing staff (RN)
	Band 5-6
	Foundation Trust
	With caregiving duties
	2

	Nursing staff (senior)
	Band 7
	NHS England / Trust
	Varied
	1

	Administrative/clerical
	Band 3-5
	NHS England
	With caregiving duties
	2

	Allied health professional
	Band 6-7
	Foundation Trust
	Varied
	2

	Allied health professional
	Band 5
	NHS England
	Without caregiving duties
	1


Table 3: Proposed participant sampling matrix
The choice of eight interviews as a target sample can be justified on multiple grounds, especially because sample size in qualitative research has methodological and epistemological implications that are usually poorly addressed. The main reason is theoretical saturation, i.e., the point in the iterative analysis at which new conceptual knowledge is no longer produced with additional data. The most systematic review of evidence on saturation was conducted by Hennink and Kaiser (2022), who analysed 23 empirical studies that directly tested the hypothesis of saturation when it was met. Their main point is that there is a saturation of the codes, i.e., the level at which they stop appearing, and which is typically reached with the number of six to twelve interviews in specialised qualitative research on well-defined categories of participants. To achieve a deeper level of analysis of theme saturation, where the meaning and relations between themes have stabilised, a somewhat larger sample is occasionally required, but, once more, Hennink and Kaiser conclude that 12 interviews may be a solid upper limit for a population with fairly homogeneous occupational situations.
Nevertheless, the research is not based solely on the evidence of Hennink and Kaiser. Two additional reasons justify the target of eight interviews. The sample is first purposively selected to maximise internal variation across three significant dimensions of analysis: occupational role, caregiving status, and type of NHS setting. This is because, with this logic of maximum variation, each interview is not accumulated numerically, but rather chosen to shed light on a particular combination of qualities of experience. The carefully selected 8 participants, chosen to cover these three dimensions, are likely to provide greater conceptual variation than a more convenient sample. Second, the comparatively narrow and constrained character of the research questions (regarding perceptions of given named WLB policies in a narrowly defined organisational setting) means that there would be little more thematic ground for the further interviews to cover. This is in line with the fact that, as Braun and Clarke (2021) admit, RTA research papers with narrow research questions often reach thematic saturation at the lower end of the six-to-twelve spectrum.
[bookmark: _Toc225816415]3.7 Data Analysis: Reflexive Thematic Analysis
Interpretation of interview data will be performed using reflexive thematic analysis (RTA), developed by Braun and Clarke (2006) and further explained in Braun and Clarke (2022; 2024). In line with the study's constructivist ontology, RTA anticipates the researcher's theoretical involvement in active engagement with data, assuming that the researcher's interpretive subjectivity is an epistemological asset rather than a bias to be eliminated, as required by the research's constructivist ontology. The six-stage process, familiarisation, systematic coding, generating initial themes, reviewing and refining themes, defining and naming themes, producing the written analysis, will occur in an iterative but not linear sequence, with a recursive movement of the stages occurring as analytical knowledge is further developed. NVivo data analysis software shall be applied to manage codes, organise themes, and preserve an auditable trail of analysis.
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Figure 4: Six-phase reflexive thematic analysis cycle (Braun and Clarke, 2006; 2022)
Member checking will be employed to aid quality, such as providing summary theme descriptions to two or three members and asking them to confirm and verify the descriptions; and a researcher's reflexivity journal, which is kept during fieldwork and analysis. When one uses RTA in preference to other methods (e.g., interpretive phenomenological analysis; Smith, Flowers, and Larkin, 2022), which aims to achieve a deep idiographic understanding of a particular individual experience, the interest in common-sense meaning among a delimited group of participants is evident. The particular recommendation that can be applied in this study, advanced by Braun and Clarke (2024), is the use of RTA to achieve the goal of understanding the social construction of meaning among groups of participants, which is also applicable here.
[bookmark: _Toc225816416]3.8 Ethical Considerations
All procedures will be undertaken in line with the requirements of the University's Research Ethics Committee, the BPS Code of Ethics and Conduct, the UK GDPR, and the Equality Act 2010. According to Israel and Hay (2006), ethical practice in social research goes beyond procedural compliance to an ongoing concern for the well-being of participants and the responsible utilisation of the findings. Written consent will be obtained at least one week before the interview, and an information sheet will be provided detailing the nature of the interview and that participation is fully voluntary. Participants will be reminded that they have the right to withdraw at any time, with no professional implications. The data will be pseudonymised and stored in password-protected, encrypted cloud storage, as approved by the University, accessible only to the researcher and supervisor, and only for as long as the research is carried out. Signposting to NHS wellbeing services and the Employee Assistance Programme will be provided to participants at the end of every interview via a participant support sheet. The recruitment process will be carried out solely via research and professional avenues, rather than via managerial avenues, to avoid any perceived professional obligation under the Equality Act 2010.
[bookmark: _Toc225816417]3.9 Researcher Reflexivity and Positionality
One of the key methodological tasks in a qualitative inquiry is the reflexive engagement with the researcher's positionality (Creswell and Poth, 2023). Approaching the NHS WLB externality with analytical distance reduces some forms of professional deference. Still, it imposes interpretative constraints when working with the lived specificity of nursing or allied health work. Reflexivity will encompass the long-term, systematic concern about how the assumptions, theoretical commitments, and interpretive selections of the researcher might influence the creation of themes, such as the danger of focusing too much on the accountability of the managerial deficit in case of being critically oriented, or vice versa, of introducing managerial accounts of deficit to the analysis. A reflexivity journal will be kept during fieldwork and analysis, and interpretations will be sent back to two or three participants for member checking (Braun and Clarke, 2022), with frequent supervisor checks serving as an additional source of analytical responsibility.
[bookmark: _Toc225816418]Section 4: Outcomes and Timetable
[bookmark: _Toc225816419]4.1 Anticipated Outcomes and Research Contribution
It is expected that there will be three types of contributions in this study. Hypothetically, it will use the post-COVID NHS setting to test whether the three-component model of commitment and Work-Life Border Theory also needs contextualization to address the unique demands of the healthcare work setting, such as the nature of emotional labour requirements, rotation systems, and changes in post-pandemic expectations. According to Harding et al. (2025) and Sambrook et al. (2025), the development of grounded theories in the study of the NHS workforce remains a pressing need, and the current study has the potential to contribute to this new agenda.
In fact, the research will provide empirical data on the effects of WLB policies on NHS employees across three staff categories, using interview data, which is currently largely lacking in the peer-reviewed literature. It will find that the results shed light on how managers' discretion, workplace culture, and post-COVID expectations shape formal policy into a lived experience. In practical terms, the results will produce policy-relevant knowledge on NHS workforce strategy by informing the provision of WLB communication, implementation, and monitoring. Qualitative workforce research is of practical value, according to Remnant et al. (2025), and this study will emulate the model in developing NHS retention strategies.
[bookmark: _Toc225816420]4.2 Research Timetable
The eight-month plan is proposed to be carried out according to the formal ethics endorsement schedule, which allows sufficient time for each step, except the piloting stage, which will take place in months three and four. The repetitive nature of qualitative data collection and analysis is integrated into the timeframe.
	Activity
	M1
	M2
	M3
	M4
	M5
	M6
	M7
	M8

	Literature review and proposal refinement
	✓
	✓
	
	
	
	
	
	

	Ethics application and approval
	
	✓
	✓
	
	
	
	
	

	Pilot interviews (n=2) and guide revision
	
	
	✓
	✓
	
	
	
	

	Participant recruitment and access
	
	
	✓
	✓
	
	
	
	

	Main interviews (n=8)
	
	
	
	✓
	✓
	
	
	

	Transcription and data management
	
	
	
	
	✓
	✓
	
	

	Reflexive thematic analysis (NVivo)
	
	
	
	
	
	✓
	✓
	

	Writing up, supervisor review, revisions
	
	
	
	
	
	
	✓
	✓


Table 4: Proposed eight-month research timeline (Gantt chart format)
[bookmark: _Toc225816421]4.3 Resources and Feasibility
The research is calibrated to a realistic scope for postgraduate MBA research. It will not demand any external financing. The support for feasibility includes: NHS professional networks accessible via academic connections; no NHS REC consent required; reflexive thematic analysis is analytically self-sufficient; and the fact that eight purposely chosen interviews suffice to achieve theoretical saturation in narrow qualitative research, as cited by Hennink and Kaiser (2022). Table 5 sets out all the resource requirements.
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Table 5: Resource requirements and feasibility assessment
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[bookmark: _Toc225816424]Appendix A: Draft Semi-Structured Interview Guide
They have provided the draft interview guide below, including the thematic domain, questions, and related research objectives. During all interviews, flexible probe questions will be used.
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Appendix A: Draft interview guide aligned to research objectives and questions
[bookmark: _Toc225816425]Appendix B: Illustrative Coding Example - Reflexive Thematic Analysis
A sample representation of how data extracts could be coded and sorted into themes during analysis. The data will yield inductive themes.
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Appendix B: Illustrative coding example (indicative only)
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Term

Worke-Life  Balance
(WLB)

Definition

The ability to balance work challenges and personal and caring
life demands in a way that is experienced to be sustainable
(Clark, 2000)

Organisational A psychological state characterising the employee-organisation

P — relationship, comprising affective, continuance, and normative
ommitmen dimensions (Meyer and Allen, 1991)
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2024)
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hours and remote working (Kelliher and Anderson, 2010)





